
REQUEST FOR A WAIVER TO DRILL A DOMESTIC WELL UNDER THE 
PROVISIONS OF NAC 534 (WELL DRILLING REGULATIONS) 

 
The applicant __________________________________________________________________  
 
_________________________________________ of __________________________________ 
                    Street and No. or P.O. Box No.      City  or Town 
 

______________________________________________. 
                                    State and Zip Code No. 
 

The owner of the property________________________________________________________ 
 

_________________________________________ of __________________________________ 
             Street and No. or P.O. Box No.       City or Town 
 

___________________________________.                _________________________________ 
                       State and Zip Code No.     Owner  telephone number 
 

Reason for requesting the waiver: __________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Location of water well: __________________________________________________________ 
     (Describe as being within 40 acre subdivision of public survey) 
 
Well address: __________________________________________________________________ 
 
 
APN: ______-______-______               Is well existing or new?  ____  Existing      _____  New 
 
Obtain and attach a letter from the water purveyor.  The letter should state whether your property 
is within their service area and what improvements will be necessary to provide water service.  
Please be advised that additional information may be required before the waiver request can be 
processed. 
 
       By: ________________________________ 
         Signature, applicant or agent 
 
TELEPHONE NUMBER:            ________________________________      
____________________________                                     Street and No. or P.O. Box No. 
 
               _______________________________ 
                 City, State, Zip Code 
 


